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Submit in duplicaty Do nat write apove this line ——————

Typa ar Print clearly tn bisck ink

1. Corporate Name: REF, iNC. &7

The Corporate Name must contu’: .o vord “Corpomtion,” “Company,” “Incorparaied.” Limied™ of an abbreviation thereal.

A —— v =
2. it Regsored Agent DOCUMENT SERVICES NETWORK, INC.
First Name | Wikiie intital 281 Name
. 1301 W, 25th St (#310)
nival Registered Office: Nomber Sireet Buits Na. (P.0. Box 6ione 8 unacceptabis)
North Riverside it Fo548 Coak
City TP Code County
ettt " S —— i
3. Purposes{s) for which the Corporatien is Organized:
'If more space Is needed, attach additional sheets of this size. 044

The transaction of any of all lawtul businesses for which corporations may be Incorporated under the lllinois Business
Corporation Act,

4. Paragraph 1 -- Authorized Shares, lssueqg Shares and Consideration Received:

Number of Shares Number of Sharee Congideration (0 be
Class Authorizad Proposed o ba issued Recolved Thereal
COMMON 1000 100 1,000.00
' $

TOTAL=$ 100000

Paragraph 2 — The preferences, qua!rrcaﬁona. limitations, restrictions and special or relglive rights in respact of the
shares of each class ars:

It more space is needed, attach additional sheets of this size.
{cont. on back)
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ITEMS §, 8 AND 7 ARE QPTIONAL

5. & Number of Directors constituting the initial board of directors of the corporation:
b. Nemes and Addregsas of persons serving as directors untll the first annual meating of shareholders or until their
SUCCO8SOrs are aletted and qualily:
Name Addrags Clty, Siate, 2P
P, " - : —
6. a. [ltisestimated that the value of the property to be owned by the corporation
for the following year wherever located will be: $
b (tis esimaled that the value of the propsrty to be located within the State
of lllinoig cluiing the foliowing year will be: $
¢c. Itis estimatad ‘hat the gross amount of business that will be transacted by
the corparatio”. dvring te following year will be: ¢
d. itls estmated thz¢ tha gross amount of business that. will be transacted
from places of businuss [ the Staie of [inol§- during the following year willbe: $
-— o L
7. Other Rovisions: Attach a sepsrate sheet of this size for any other provision o be included in the Asticles of
Incorporation (e.g., authorizing prear.ptive rights, denying cumylative voting, regulating internal affalrs, voting major-
ity requirements, fixing a duration othe” dian perpetual, etc.),
NAME(S) & AT DRESS(ES) OF INCORPORATOR(S)
8. The undersigned incorporator(s) hereby declaicr™, under penalties of perjury, that the statements made In the forego-
Ing Articles of Incarporation are true.
Dated APRIL 22 , 2009 -
Month & Day “Year
Signature and Name Address
IR LAMBRSS 1, 1301528 St (1810)
By: Nick Lambewdyp President Streat
DOCUMENT SERVICES NETWORK, INC. (i) North Rivas de, IL 60548
Nama (typef or print) City/Town 7T Stae 2IP Code
d /
2, J/M’/MM 2 a
i “Sigrature T = Strow
Name (lype or prinl) “Clty/Town State ZIP Codo
3 3. _
Sigrature Stres!
Narna (type of print) CitylTown State ZI? Code

Signatures must be in BLACK INK on an original decument. Carbon copy, photocopy or rubber stamp signatures
may only be used on conformed copies. '
NOTE: i a corporation acts as incorpomtor, the name-of the corporation and the state of incorporation shall be shown and

the execution shall be by & duly author zed cop orae officer, Typa or print officer’s name and title beneath signature.

ote 1 — Fee Schedyle: Note 2 — Return to:

The initial franchise tax is assessed at the rate of 15/100 of 1 percent ETW
($1.50 per $1,000) on the paid-in capital represented in this state. (The COCUMENT SERVICES N ORK,

minimurn initial franchise tax is $28.) Firm name

The filing fee is $150. proeme.

The minimum total due (franchiga tax + fiing fes) is $175. 7301 W. 25th St. (#310)
Malling Addreas

North Riverside, IL 60548
Printed by authortty of the State of (linois. March 2007 — 10M — C 182.28 City, Stats, ZIP Caga




